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Clinical Features

Acute & Self-limiting in Children - Preceded usually by viral infection 2 weeks before ITP
Adults

Females affected more

Insidious onset

Chronic, remitting relapsing course

No preceding history of viral infection

Presentation depends on degree of Thrombocytopenia

Platelets
- >50 x 10°/L - Accidentally discovered
+ <20 x 10°/L - Spontaneous Bleeding
« >20 x 10°/L - Easy bruising

- Epistaxis

Menorrhagia

Symptoms & Signs of Connective tissue disease




Investigations

Complete Blood Counts - Thrombocytopenia
Peripheral Blood Film - Reduced platelet number
Antiplatelet antibodies - Present
Bone marrow biopsy -

Usually not necessary for the diagnosis

Increased Megakaryocytes

Do in > 65 years old to look for B-cell malignancy
Autoantibody testing for Connective Tissue Disease

HIV Testing







Treatment

Stable compensated ITP & Platelets >30x10° /L -
No Treatment except at times of increased

bleeding risk e.g., as surgery & biopsy

First Line Therapies

1. Glucocorticoids
2. Intravenous Immunoglobulins (IVIG)

3. Platelet transfusions

ITP may become chronic, with remissions &

relapses

Relapses treated by Glucocorticoids




Treatment

Second Line Therapies

Indications - 2 Relapses or Primary Refractory Disease
Options

Immunosuppression

Splenectomy

Thrombopoietin Receptor Agonists (TPO-RA)

The order in which therapies should be used is not clear




Splenectomy Patient Care







